
Monument Academy Talent Show 2016 - Entry Form  
Turn in this form complete with parent’s signature no later than January 30th. 
 
First and Last Name: ____________________________________________________ 
 
Grade (circle one):    2    3     4     5  
 
Classroom Teacher’s Name: ________________ 
 

 
Please circle or write your answers to the following questions:  
 
1. Are you performing by yourself or with  
others? (Circle one)  
 
*Each student must submit his/her own  
entry form.  

 
Myself                Others*  
 
*If “Others”, please list their names:  
________________________________  
________________________________  
________________________________  

 
2. What type of act are you doing? (Circle one)  

 
Dance    Song    Instrumental   Gymnastics 
 
Other (List activity):  
_________________________________  

 
3. Are you using a CD? (Circle one)  
 

 
Yes**    No  
 
**If you are using a CD, please label it with 
your name, homeroom, song title, and track 
number and bring to audition. 

 
4. If you are doing a gymnastics routine, will  
    you need mats on the stage? (Circle one)  

 
Yes       No  

 
5.  How long is your performance?                             

 
_____________ 

 

 
My child and I have read and will abide by the Talent Show Rules.  
I give permission for my child to participate in the 2016 Monument Academy Talent 
Show.  
 
Parent’s signature: ____________________________________________________ 
 
Child’s signature: _____________________________________________________ 
 
Date: ________________________           Telephone #: ______________________      
 

                                                                             Email:_________________________ 
 


